of the tongue (3), gingiva (l), oral mucosa, site unspecified (l), hard palate (l), pharynx (l), pharynx and epiglottis (l), maxillary sinus (l), and nasal septum (1). All specimens were fixed in 10% formalin, paraffin-embedded, sectioned at 5 Km, and stained with hematoxylin and eosin. Information regarding breed, age, sex, tumor location, degree of tumor differentiation, and metastasis are recorded in Table 1 . These neoplasms occurred in five pure breeds (eight horses) and in mixed breeds (two horses). There were four intact females, one stallion and eight geldings. The small sample size precludes determination of breed or sex predilection of this tumor. The tumors occurred in adult animals with an average age of 14.6 years (range 10-22 years). In two cases the age was identified only as mature.
. I SCHUH The typical gross appearance was that of a partially ulcerated, multilobular mass projecting from the affected mucosa ( Fig. 1 ). Histologically, islands and anastomosing bands of neoplastic epithelial cells were separated by and had invaded the surrounding collagenous connective tissue, bone or musculature. In most cases, the cells were large polygonal to round epithelial cells with abundant eosinophilic to amphophilic cytoplasm containing a large vesicular nucleus. In its most anaplastic form, the predominant cell type was spindleshaped ( Fig. 2 ). Nucleoli were prominent and often multiple (two to six per nucleus). On the basis of cytologic features and degree of keratinization, tumors were classified as welldifferentiated, moderately-differentiated, poorly-differentiated and anaplastic. Well-differentiated tumors had frequent individual cell keratinization and prominent concentrically lamellated keratin "pearls" (Fig. 3) . The moderately-differentiated neoplasms had frequent individual cell keratinization and occasional keratin pearls. Intercellular bridges were occasionally observed ( Fig. 4 ). Poorly-differentiated squamous cell carcinoma had infrequent individual cell keratinization. In the anaplastic neoplasm (oral mucosa) individual cell keratinization was extremely rare. The number of mitotic figures and the frequency of necrotic foci were unrelated to the amount of squamous differentiation. However, atypical mitotic figures were only observed in the anaplastic neoplasm. The surfaces of the neoplasms were commonly ulcerated with a superimposed, severe, superficial suppurative inflammation. A lymphoplasmacytic infiltrate was present in the surrounding connective tissue of all but the anaplastic neoplasm. The squamous cell carcinoma in the nasal septum originated from ciliated respiratory epithelium which showed squamous metaplasia adjacent to the neoplasm.
Metastasis occurred in three cases (Table 1) . Metastasis to the retropharyngeal lymph nodes occurred most frequently. Other cervical lymph nodes were involved in two cases. In one case arising in the tongue, there were pulmonary metastases and infiltration of the vagus nerve resulting in clinical expression of Homer's syndrome and facial paralysis. The metastasis to the lung was the only fixed tissue available for review. Impression smears of the primary neoplasm and the lymph node metastases confirmed the diagnosis of squamous cell carcinoma.
Although metastasis of squamous cell carcinoma has been reported previously in the h o r~e ,~.~J~ the sites are usually not specified or do not include lymph nodes and lung. In the three cases reported in this study in which metastasis occurred, there was no correlation between the degree of differentiation of the primary tumor and the presence of metastatic lesions. In the localized neoplasms, extensive infiltration of surrounding tissue and bone, and one instance of neoplastic cells within lymphatics, substantiates the aggressive behavior of squamous cell carcinomas in the oral, pharyngeal and nasal cavities of the horse. Several cases of cryptococcosis have been reported sporadically in horses. Predilection sites for lesions in previously reported cases were nasal cavity,8J2 paranasal sinuses and orbit^,^ bones,4 intestine,* I~n g s ,~,~ and meninges.'xIl Despite common consistent involvement of meninges, deep structures of the brain and spinal cord were rarely affected in horses. Gelatinous thickening of leptomeninges and presence of numerous small cyst-like cavitations, so-called "soap-bubbles," in the brain are considered characteristic of cryptococcal meningoencephalitis in various animals and man.2.3,5 Such cavitary brain lesions have not been previously reported in horses. This paper describes extensive gross and microscopic cavitary lesions of cerebral cryptococcosis in a horse.
A 5-year-old, 340-kg, quarter horse mare was brought to the veterinary hospital with a history of weight loss and limb stiffness. The mare was dehydrated, became markedly depressed and ataxic, and violently resisted any attempt of restraint. Routine physical examination was conducted and samples of blood were collected for hematology, serology, and clinical chemistry. Sulfobromophthalein excretion test and liver biopsy were performed to rule out a suspected hepatic encephalopathy. Due to violent behavior of the horse, several attempts to collect cerebrospinal fluid failed. Clinical differential diagnoses included rabies, hepatic encephalopathy, leucoencephalomalacia, protozoal myeloencephalitis, aberrant parasite migration, and unspecified viral and bacterial meningoencephalitis. The horse did not respond to 5 days of therapy with antibiotics, corticosteroids, and fluids. She was euthanized and submitted for necropsy after becoming recumbent and subject to self-mutilation. Meningeal exudate and cerebrospinal fluid were collected at necropsy for bacteriological and mycological examination. Tissue samples of the cerebellar cortex and spinal cord were submitted for virology. The brain, spinal cord, and other representative samples of organs were fixed for 10 days in a 10% solution of phosphate buffered formalin which was periodically changed. Serum chemistry showed a slightly elevated aspartate aminotransferase of 329 IU/liter and creatinine phosphokinase of 457 mU/ml. The half time for sulfobromoph- 
